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Background: The number of annual Medicare fee-for-service (“Medicare FFS”) percutaneous coronary intervention (“PCI”) procedures performed 
peaked in 2004 and has trended downward since, however the total number of catheterization laboratories nationwide has continued to increase 
since that time. It is unknown whether these trends have resulted in a dilution of per-operator annual volumes, and whether the current supply of 
interventional cardiologists is sufficient to meet future needs. We seek to assess the annual per-operator volume of diagnostic catheterizations and 
PCIs among US cardiologists, and their implication for future manpower needs in the catheterization laboratory.
Methods: We analyzed the Centers for Medicare & Medicaid Services 2008 Medicare 5% sample file, and extracted the total number of Medicare 
FFS diagnostic catheterizations and PCIs performed in 2008. We then determined per-physician procedure volumes using National Provider Identifier 
numbers.
Results: In 2008, there were 1,198,610 Medicare FFS diagnostic catheterizations performed by 11,029 diagnostic cardiologists, and there were 
378,372 Medicare FFS PCIs performed by 6,443 interventional cardiologists. The data reveals a marked difference in the distribution of diagnostic 
catheterizations and PCIs among operators. Just over 10% of diagnostic catheterizations were performed by operators performing 40 or fewer 
Medicare FFS diagnostic catheterizations in 2008, contrasted with almost 30% of PCIs performed by operators with 40 of fewer Medicare FFS PCIs. A 
significant majority of interventional cardiologists (61%) performed 40 or fewer Medicare FFS PCIs in 2008.
Conclusions: Since Medicare accounts for roughly 50% of total PCI volume, our data suggests there was a high percentage of low-volume 
operators performing PCI in 2008, raising implications in connection with annual volume guideline recommendations for technical skill maintenance, 
and the future manpower requirements in the catheterization laboratory.
